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Executive Summary

Introduction

The Texas Department of State Health Services” Special Supplemental Nutrition
Program for Women, Infants and Children (WIC) commissioned SUMA Social
Marketing Inc. (SUMA) to conduct research that explores issues impacting a woman’s
decision and ability to exclusively breastfeed for as long as possible - especially in the
baby’s first month.

The study focused on two populations, African Americans and Hispanics, because of
each population’s breastfeeding disparities. A total of 45 focus groups were held in
eight Texas communities. At every location, two focus groups were held with mothers;
and one each with dads, grandmothers, and nurses. One-on-one interviews or focus
groups were held with WIC staff in every location. This report summarizes results of
formative research designed to explore the following:

e Attitudes, barriers, and themes in order to develop culturally appropriate
messages, communication, and programmatic strategies that will leverage
community strengths, target relevant barriers, and address racial disparities in
optimal infant nutrition and care

e Messaging with African American and Hispanic WIC families, health-care
providers, hospitals, and community partners involved in the Texas Ten Step
Star Achiever Breastfeeding Learning Collaborative

e Insights into whether current breastfeeding education and support are culturally
sensitive, and in accordance with the Texas Ten Step Program

e Field-test original and revised African American breastfeeding promotion
materials from the Breast Milk: 100% Natural Ingredients campaign and the Texas
WIC Prenatal Breastfeeding Education bag’s tip card, which illustrate how much
a baby eats during the first week

e Determine relevant messages from the USDA Hispanic breastfeeding campaign,
Breastfeeding: A Magical Bond of Love

See Appendix B for all focus group creative materials.



Background

African Americans. While breastfeeding has improved since the 2003 Texas WIC
African American Breastfeeding campaign, African Americans are still the least likely
group of women to breastfeed. Only about 74% of black mothers initiate breastfeeding,
compared to 86% of Hispanic mothers and 81% of white mothers (Texas WIC
Information Network [WIN] data, Sept. 2013).

Breastfeeding disparities in the early postpartum stage are striking. White infants born
in 2009 were more than twice as likely (60.6% vs. 28.4%) to be exclusively breastfed at
day two of life than black infants (Newborn Screening Demographic data, 2009). This
disparity is brought on by both significantly lower rates of any breastfeeding (59.7% vs.
80.1%) and significantly higher rates of formula supplementation (52.4% vs. 24.4%) on
day two of life among black - compared to white - infants.

Hispanics. Breastfeeding initiation rates among Hispanic WIC mothers are high, about
86% as of September 2013 (Texas WIN). However, significant disparities exist in
exclusive breastfeeding rates. White infants born in 2009 were more than twice as likely
(60.6% vs. 27.7%) to be exclusively breastfed at day two of life than Hispanic infants
(Newborn Screening Demographic data, 2009). While there were only slight differences
in the rates of any breastfeeding on day two of life between non-Hispanic white and
Hispanic infants (80.1% vs. 76.4%), there are significant disparities in the rate of formula
supplementation of the breastfed newborns (24.4% of non-Hispanic whites and 63.8% of
Hispanics).



Summary of Findings

While knowledge about the benefits of breastfeeding has increased in recent years, as
demonstrated by a national rise in breastfeeding rates, the focus group conversations
revealed still-important aspects of breastfeeding that present challenges for both
Hispanic and African American women.

The cultural differences between Hispanic and African American moms regarding
breastfeeding were minimal. These differences were more pronounced between
Hispanic and African American grandmothers and fathers. Differences may be a result
of the deeply engrained tradition of breastfeeding among Hispanics, which naturally
leads to higher breastfeeding rates and increased knowledge about the benefits.

Regardless of race or ethnicity, all groups (mothers, fathers, and grandmothers) were
equally uninformed about the size of an infant’s stomach and the amount of colostrum
or breast milk needed during the first week of life. The belief that the mother does not
produce enough milk was prevalent in all groups and, coupled with pain, was the main
reason for formula introduction.

During a facilitated exercise, a majority of women said they planned to breastfeed but
were unable to actualize that plan. Many encountered unexpected problems, which led
to formula introduction.

Policies and protocols in hospitals that practice the Ten Steps to Successful
Breastfeeding are more likely to result in exclusive breastfeeding than other hospitals,
but many women still fail due to a number of challenges, including:

e Lack of knowledge about the size of an infant’s stomach

e Lack of understanding of the impact of introducing formula to their milk supply

e Uncertainty about the amount of colostrum that is produced immediately after
birth; and the amount of milk produced in the first few days and as time goes by

e A lack of understanding about how much milk the baby needs

e Limited knowledge about the “supply and demand” concept of milk production

e Unaware of the benefits of exclusive breastfeeding in the first month

e Challenges getting the baby to latch on

e Unexpected pain

e Unexpected complications during birth



Below is a summary of findings for each of the focus group populations. Each audience
group is unique. Several of the findings are cross-sectional in the sense that more than
one audience corroborates the findings. For example, nurses reported that many
women are challenged to achieve a comfortable latch in the beginning of breastfeeding.
This was corroborated by focus group findings among women, fathers, and
grandmothers.

SUMA analyzed the audience findings both as independent subsections and as parts of
the whole to develop comprehensive findings and recommendations.



Summary Findings: Moms

Many women, regardless of race or ethnicity, initially planned to breastfeed.
Throughout the groups, most did not differentiate between exclusively breastfeeding
and breastfeeding with some supplementation. The participants did not use the term
“exclusive breastfeeding,” and the term and practice are not well understood. A
disconnect exists between what educators mean by the term and the intent of the
mothers who said they planned to “breastfeed.”

However, many of these plans changed after the baby was born due to the following
unexpected circumstances:

Difficulty with the latch. Some participants were unable to get the baby to latch
on. Those who had persistent help at the hospital were often successful. Others
believed their baby “didn’t want it” and gave formula.

Pain. Many participants said they felt significant pain when trying to breastfeed.
While some worked through it with the help of hospital staff or WIC, others gave
up and introduced formula. Very few indicated they knew an incorrect latch
could result in pain.

A widespread belief they were not making enough breast milk to satisfy the
baby’s needs. Many women did not know that their milk production changes as
the baby grows and that only a small amount is needed during the first week.
Some knew about colostrum, but others didn’t. Even among those who know of
colostrum, confusion persists about how much is produced.

The introduction of formula by hospital staff. Participants in nearly every
group related stories of hospital staff giving their infants formula, even when
they had specified a commitment to exclusively breastfeeding. Some believed
this affected their ability to successfully breastfeed, but some were uncertain of
the negative impact of introducing formula.

Premature births. At least one woman in every group had a premature baby.
Many of these pumped milk, but others did not - either because the hospital said
the baby required special formula or because of birth complications that affected
their ability to breastfeed.

Cesarean births. C-sections represented a significant number of births in all
groups. As a result, some women who had planned to breastfeed did not,
because the baby was separated from them during recovery and given a bottle.
Others were unable to breastfeed because of pain, sedation, or complications
related to the procedure.



Therefore, by the time women were discharged from the hospital, many were not
breastfeeding exclusively as they had originally planned, but were now feeding a
combination of breast milk and formula - or, in fewer circumstances, only formula.

Other Findings

Women are generally knowledgeable about many breastfeeding benefits. Women of
both groups were knowledgeable about the benefits of breastfeeding for mother and
baby. Many said they were motivated to breastfeed their babies because of the health
benefits.

Most expected to breastfeed and eventually supplement with formula, usually because
they were returning to work. A significant number also breastfed and pumped their
breast milk, either for future use or convenience.

WIC is the No. 1 source of breastfeeding information and support. WIC was the top-
of-mind source of information and education about breastfeeding when women were
asked where they learned about the practice. Their mothers, physicians, and to a lesser
extent, other female relatives, were also important sources of information.

Without prompting, participants described what they learned in breastfeeding classes
or from a WIC counselor. Many remembered the prenatal breastfeeding education bag
and described educational contents they found helpful. Those who did not attend a
breastfeeding class said they wish they had. WIC was also the main resource women
sought if they had a breastfeeding challenge. The majority of women said nothing
substitutes for personal contact when learning about breastfeeding or encountering
challenges.

Breast pumps help moms breastfeed longer. Some who had latching challenges relied
on pumping to make sure the baby got breast milk, until the mother was able to work
through her challenge. Others described pumping and stocking their freezer with breast
milk for convenience or when returning to work.

Hospital practices matter. Many participants gave birth at hospitals that are either Ten
Step designated or working toward it. Others gave birth at hospitals that do not have as
many supportive breastfeeding policies. Women were more likely to be satisfied with
their hospital experience and have greater breastfeeding success at hospitals that were
working on implementing the Ten Steps to Successful Breastfeeding. This holds true for
women who had vaginal and Cesarean births. Rooming-in, skin-to-skin contact
immediately after birth, and having nurses and lactation consultants who help, make a
difference in a women’s breastfeeding success.



The hospital practice most likely to disrupt breastfeeding plans is giving formula to the
baby, even when the mother has indicated she is breastfeeding exclusively. In hospitals
that do not follow the Ten Step protocol, giving formula was a common practice.
Participants also reported formula in the baby’s bassinette at some hospitals working
toward the Ten Step designation.

Online support. Many participants in all groups said they use Google to search for
information or to answer their questions. Some use Facebook, YouTube, or websites to
help them navigate challenges.

Public breastfeeding challenges. Every focus group consisting of women, fathers, and
grandmothers mentioned the challenge of breastfeeding in public and some specifically
addressed not being able to breastfeed at Walmart.

Unique Cultural Findings

There were very few cultural differences related to breastfeeding that were specific to
Hispanic and African American moms. Findings in both groups closely mirrored each
other, however, Hispanic moms were slightly more likely to breastfeed. Many
identified breastfeeding as part of the Hispanic culture, saying they grew up seeing
other women breastfeed. To a lesser extent, African Americans did not share the same
degree of cultural affinity toward breastfeeding. Some Hispanic women also cited a
three-month milestone in regards to breastfeeding duration, but that was not as
commonly mentioned in the African American groups.

In the Hispanic groups, participants reviewed the brochure, You Have Everything Your
Baby Needs, and the video, The Magical Bond of Love, from the USDA’s Hispanic
breastfeeding campaign. The goal was not to determine if the materials were useful, but
rather to identify new or motivating information. A notable number of women said
they learned new information that was important to their understanding of
breastfeeding, including:

e Introducing formula diminishes breast-milk production

e How many more benefits breast milk has than formula

e Feeding frequency when breastfeeding

e That breastfeeding can help protect against diabetes, obesity, and breast cancer
e The color, amount, and importance of colostrum

e To expect low quantities of milk for a “few days” before milk comes in

e That it helps reduce the size of the uterus back to its pre-pregnancy size

e That symptoms of pain can be alleviated by adjusting the baby’s position or latch
e Pumping tips for mothers returning to work

e Size of an infant’s stomach

e Advocating at the hospital to make sure your baby is just given breast milk
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African American moms reviewed materials from the Breast Milk: 100% Natural
Ingredients campaign. They consistently identified new and motivating information
about breastfeeding, including that it can help reduce the chances of women developing
breast cancer, heart disease, diabetes, and postpartum depression; and that it can reduce
the baby’s chances of becoming obese or developing asthma. They also cited learning
about the Fair Labor Standards Act, which protects them if they want to breastfeed at
work.



Summary Findings: Dads

Most dads support breastfeeding. Regardless of race or ethnicity, many dads in the
focus groups supported breastfeeding and encouraged their partner to choose to
breastfeed, but said the decision was ultimately up to the mother. Many were
knowledgeable about the benefits of breastfeeding for mom and baby. Family history
influenced many on whether to breastfeed.

Most dads were at the hospital for the birth of the baby and observed their partners
initiating breastfeeding. Many of their partners were able to successfully initiate. Dads
frequently described how their partners received help from a lactation specialist or
nurse. Several dads felt emotionally moved and excited to experience skin-to-skin
contact with the baby.

Dads echoed the findings from the mothers that hospital statf sometimes gave the baby
formula without their consent. Other reasons for formula introduction included moms
who had sore or bleeding nipples, could not get the baby latched on, believed they were
not making enough milk to satisfy the baby, or had unexpected complications. Most
dads had limited knowledge about how milk is produced, how much the baby needs,
and how supply evolves. Dads largely did not express concern about the introduction
of formula and appeared unknowledgeable about the benefits of exclusive
breastfeeding.

Dads generally described how they helped with cooking, cleaning, and changing
diapers when the baby came home from the hospital. Like the mothers, some expressed
concern that the baby was not getting enough milk from breastfeeding, particularly
when the baby cried.

Some discussed doing online research about breastfeeding before the baby was born.
Those who attended a WIC session or received materials from WIC about breastfeeding
found the information helpful. Hospital classes were also described as beneficial.

Unique Cultural Findings

Hispanic dads often referred to breastfeeding as a family or cultural tradition. Most had
partners who planned to breastfeed and were quite knowledgeable about the benefits
for mom and baby. Almost all discussed breastfeeding with their partners before birth.
No negative attitudes about breastfeeding were expressed in the Hispanic dad groups.



The African American groups were more likely to contain a mix of fathers who did and
did not support breastfeeding. The dads who supported formula feeding said it was
because that is how they were brought up. There was a range of knowledge of the
benefits of breastfeeding, and some did not view breastfeeding positively. While a
minority opinion, it is important to note that a few African American dads called the
practice of breastfeeding “nasty.”

Materials testing. Hispanic dads reviewed materials from the USDA campaign,
Breastfeeding: A Magical Bond of Love. A majority found the illustration of the building
blocks specific to nutritional differences between formula and breast milk as new,
important, and motivating. They also identified showing appreciation to their partner
as an important message.

African American dads reviewed the father’s brochure from the Breast Milk: 100%
Natural Ingredients campaign and said they learned new, important information about
breastfeeding’s benefits.

Both the Hispanic and African-American dads expressed disbelief in the validity of the
handout on the infant’s stomach size and the amount of milk a baby needs during the
tirst week.

It is important to note that some men changed their opinion about breastfeeding after
reviewing educational materials and learning about breastfeeding benefits during the
group discussion. Some of these men said they wished they had known the information
before, because they would have encouraged their partners to breastfeed or been more
supportive. This includes men who had previously expressed negative opinions of
breastfeeding.

Cultural imagery in materials. Dads consistently commented that they appreciated
seeing materials specifically designed for them, feeling included and more involved.
However, what resonated with them in the materials was that it was specifically for
dads, not just for African American or Hispanic dads. The majority did not think
culturally specific materials were necessary.

WIC. These participants expressed a desire to learn more about breastfeeding and caring
for their children in general. They would like to meet with other dads to learn about their
experiences, but many also said more access to WIC classes or hospital classes would be
beneficial as well. African American dads were more likely to feel ignored at both the
hospital and WIC. Dads in both groups who attended breastfeeding classes, at either WIC
or the hospital, spoke highly of the information and how it helped them.

Dads in both groups expressed concern about women breastfeeding in public. African
American fathers were more likely to describe public breastfeeding as a barrier.
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Summary Findings: Grandmothers

The majority of grandmothers across all groups were well informed about the advantages
and challenges of breastfeeding. Many grandmothers supported breastfeeding and had
breastfed themselves.

All of the grandmothers were at the hospital when their grandchildren were born.
Regardless of race or ethnicity, most reported that their daughters received good care, and
that they themselves felt respected by hospital staff. Some were able to make nuanced
comparisons between various hospitals” breastfeeding practices, as they had attended several
of their grandchildren’s births at different hospitals over the years. Their experience enabled
them to describe how some hospitals offer more breastfeeding care and encouragement than
others. The positive care they described were Ten Step practices. Grandmothers also echoed
that, in some cases, their grandbaby was given formula without the mother’s consent.

Some participants had been WIC mothers and commented on how WIC promotes
breastfeeding much more now than when they had children.

Unique Cultural Findings

African American grandmothers were more likely to have exclusively formula-fed their
children, although many also breastfed. In every group, at least one grandmother said she
would be the primary caretaker for the baby and therefore strongly encouraged her
daughter to only use formula.

As for Hispanic grandmothers, hospital nurses consistently reported that they often
pressure their daughters or the hospital nurse to give the baby formula in addition to
breast milk, because they do not believe breast milk is filling enough for the baby. A belief
in a number of myths was unique to Hispanic grandmothers. They often described women
needing to eat oatmeal to produce milk, wear certain clothing to stay warm while
breastfeeding, or avoid emotional turbulence, because it can spoil breast milk. Some also
bemoaned women no longer following the Hispanic tradition of staying home for 40 days
after giving birth.

Materials testing. African American grandmothers reviewed the Breast Milk: 100% Natural
Ingredients campaign’s brochure, Support Your Daughter, and some said learning that
breastfeeding can help lower the chances of the baby developing obesity, diabetes, and
other diseases later in life was new and motivating information. Others said the
information was generally new and gave them a more positive outlook on breastfeeding.

Hispanic grandmothers reviewed the USDA brochure Grandmothers Play an Important Role.
The vast majority said learning the size of the baby’s stomach was new information. Some
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also said they were unaware that breastfeeding reduces obesity, diabetes, asthma, and
diarrhea.

Like the fathers and mothers, most grandmothers did not believe the information on the
Texas WIC Prenatal Breastfeeding Education bag’s tip card about the amount of food a
baby needs during the first week.

Cultural imagery in materials. As with the fathers, grandmothers generally welcomed
the information specifically designed for them. The majority did not think culturally
specific materials were necessary.

Recommendations

Study findings support that the main reasons women, regardless of race or ethnicity,
introduce formula is because they do not believe they make enough milk for the baby or
because they experience pain while breastfeeding. WIC should create an internal campaign
to address these two key issues. All efforts should extend the education to fathers and
grandmothers by encouraging them to attend WIC sessions and classes. Encourage moms
to take materials home or to tell fathers and grandmothers what they’ve learned.

The campaign should include posters, educational materials, models, and teaching points
for classes or one-on-one sessions that do the following:

e Educate women about the size of a newborn’s stomach and the amount of
colostrum and milk mothers produce in the first week after giving birth. Models,
such as belly balls, are most effective. Directly address concerns that mothers do
not make enough milk to satisfy their infant.

e Expand education about how the breast makes milk, starting with colostrum and
the initial letdown.

e Educate WIC mothers on how introducing formula diminishes their ability to
make breast milk. Explain the law of “supply and demand.” Promote the message
that a mother will make all the milk their baby needs. Develop infographics to
show how the breast works.

e Educate WIC mothers about the benefits of exclusive breastfeeding for the first
month. Use simple, clear language such as, “Only feed your baby breast milk.”
Create large posters with the building block model that was tested in the focus
groups. It clearly illustrates the benefits of breast milk versus formula. Have it
front and center in the waiting rooms. Have all nutritionists and peer counselors
display the model.

12



Develop an educational component that addresses strategies to help C-section
moms successfully breastfeed.

Train local WIC staff on how to use Facebook to support and encourage
breastfeeding. Moms viewed Facebook as a ubiquitous channel of information.
Hold workshops at state meetings to teach local staff how to develop Facebook
efforts modeled after the Beaumont Breastfeeding Coalition’s discussion group
(www.facebook.com/ groups/BeaumontBreastfeedingCoalition/).

Provide realistic education on the possibility that a woman may experience pain
when she first breastfeeds; and that it is an indication the baby is not latched on
correctly. Arm women with strategies to address pain and make sure they know it
might be the result of an incorrect latch. Continue encouraging them to come to
WIC if they have any problems.

Provide more information about the Fair Labor Standards Act and what it means
for breastfeeding moms who also work.

Educate on baby behavior. Focus on teaching feeding cues and strategies to calm
a crying baby.

Partner with Wal-Mart to provide space for mothers to breastfeed. Many WIC
mothers shop at Walmart, and families specifically cited the retailer’s attitude
toward breastfeeding as a barrier.

Mandate a breastfeeding class or give incentives for attendance. Encourage
attendance of fathers or other key family members.

Continue to educate about all the benefits of breastfeeding, with special emphasis
on messages identified as new for many focus group participants. For the mother,
this includes that breastfeeding lowers a mother’s risk of developing diabetes,
heart disease, postpartum depression, and breast cancer. For the baby, many
participants said learning that breastfeeding can reduce the risk of obesity and
asthma was new and motivating information.

Expand the peer-to-peer program. WIC is the go-to resource for breastfeeding
education and help. Moms relate best to other women who have breastfed.

Grow the dads’ peer-to-peer program. Dads are eager to learn about
breastfeeding and infant care. Learning from other dads is key to engaging them.

13
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Develop a special approach just for dads, with information that prepares them for
their role as the mother and baby’s most important ally at the hospital. Include
information about the importance of exclusive breastfeeding; asking for help if
mom is struggling; clearly communicating to the hospital staff not to give the
baby formula, bottles, or pacifiers; and talking points for how to address staff
when they want to give the baby formula.

Repurpose the WIC video on latching so that it is composed of short video clips
that mothers can access on their mobile phone at the hospital, if they encounter
latch challenges. Actively promote the availability of the videos.

Reinstate WIC crib cards that indicate a baby is to be breastfed only.

Develop a WIC YouTube channel with breastfeeding, nutrition, and infant
parenting tips.

Create a special task force on breastfeeding education for African American men.
The task force should work to develop and implement community-based
strategies to educate fathers about breastfeeding benefits as well as other infant
parenting information designed specifically for dads.

14



Summary Findings: Nurses

Texas Ten Step protocol helps mothers breastfeed. Following hospital protocols and
policies as defined in the Texas Ten Step program is critical to increasing exclusive
breastfeeding rates. Women need help with breastfeeding, and the first 24 hours after a
baby is born is the most critical window for success. A mother must learn how to
properly latch the baby and understand that the baby will need frequent feedings in
small amounts. Women often experience pain because of an improper latch, and are
unaware that in the beginning, they only produce a small amount of colostrum and
milk. Without the help of nursing staff or a lactation specialist to help them succeed,
they introduce formula.

Policies, priorities, and patient breastfeeding protocol differed significantly among the
hospitals represented in the study. Some were Texas Ten Step designated, others were
working toward it, and some did not practice the policies. The variation in adherence to
the Ten Step protocol allowed researchers to note the program’s impact on a mother’s
success.

Nurses who worked at hospitals practicing the Ten Step protocol described a team
approach with trained nurses who have a consistent scripted approach to breastfeeding
education. Some, but not all, have lactation consultants on staff, which they identified
as critical to increasing breastfeeding rates.

Many nurses reported that it is standard practice for mother and baby to experience
skin-to-skin contact immediately after birth. This sets the foundation for bonding and
breastfeeding success. Several nurses in various locations emotionally recounted the
dramatic impact of skin-to-skin contact on fathers. They said this experience is key to
involving dads in the care of the mother and baby.

Removing the baby for transition is still common. Babies who are removed during
transition are at higher risk of being given formula by the nursing staff. Rooming-in
throughout the baby’s stay should be the norm, not the exception. Also important are
leadership supportive of breastfeeding, well trained nurses, limited access to formula,
eliminating pacifiers, and having mothers sign a waiver defining the dangers of
formula.

In contrast, some hospitals not involved in the Ten Step initiative admitted giving the
baby formula is standard protocol at their hospital. Most nurses at these hospitals did
not feel either empowered, motivated, or that they have the time to change or challenge
hospitals practices that impede breastfeeding.
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Caesarean deliveries negatively impact breastfeeding. Nurses in all hospitals also
reported high C-section rates that interfere with breastfeeding success. Jaundice is often
the cause of breastfeeding failure, because medical staff insists the baby have formula to
remedy the situation.

Insufficient breastfeeding support after discharge. As with other care, the hospitals
varied in the strength of their follow-up or outreach care for mothers after discharge;
and some nurses admitted that the hospitals have weak relationships with community
partners. A few hospitals had strong follow-up programs, but most relied on WIC to
help women who had problems. Several groups were unaware of the range of services
offered by WIC, including peer and lactation counseling, Baby Cafés, and offering
breast pumps. Once they were told about WIC’s capabilities during the focus group,
several nurses asked for more information and wanted to contact their local clinics.

Nurses said large numbers of family visiting the baby, which is particularly common in
the Hispanic community, interferes with breastfeeding. A successful strategy was
designating private time for breastfeeding after birth for bonding, sometimes referred to
as the “miracle hour.” Nurses also consistently reported that grandmothers can be a
challenge to breastfeeding success. They said Hispanic grandmothers often push
formula because they fear babies aren’t getting enough nourishment from breast milk.
On the other hand, nurses said it is often common in the African American community
for grandmothers who will care for an infant to tell their daughters to formula-feed,
believing it will be easier to care for the baby.

When nurses where asked about cultural differences that impact breastfeeding, they
were more likely to identify socioeconomic factors as a greater influence on a mother’s
breastfeeding success rather than cultural beliefs. Nurses reported observing
socioeconomic, psychosocial, and ethnic factors that they said impact breastfeeding.
Mothers of a lower socioeconomic level, young mothers, and African American mothers
were said by the nurses to be less likely to breastfeed than other mothers. Nurses also
noted that some Hispanic mothers would not breastfeed in the hospital, but were very
likely to breastfeed once they returned home.
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Recommendations

e Continue to promote systemic change in hospital breastfeeding policy and
procedures by aggressive promotion of the Texas Ten Step program throughout
Texas.

e Continue efforts through initiatives like Healthy Texas Babies to improve birth
outcomes, so fewer women have C-sections, which will increase breastfeeding
success.

e Continue to actively pursue strong relationships between WIC and hospitals.
Knowledge about WIC services has increased, but some hospitals are still
unaware of the range of services. Hospitals and WIC should work together to
create community-wide partnerships to assist women with breastfeeding
challenges when they leave the hospital.

e Make skin-to-skin contact standard protocol with fathers and mothers.
e Make classes for mothers and family members about breastfeeding standard
protocol before they leave the hospital, just like learning how to use car seats

safely.

e Promote the concept of the “sacred hour,” so that the mothers do not have guests
when it is time to breastfeed the baby.

e Increase the number of WIC peer counselors who work at hospitals to assist
mothers with breastfeeding.
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Summary Findings: WIC Staff

Passionate professionals dedicated to helping all mothers breastfeed. Most WIC staff
saw themselves as an important breastfeeding educator but sometimes felt they were
alone in supporting families. While some did report having a good relationship with
their local hospitals, others said they were the only source of breastfeeding education
for their clients and did not view hospitals as partners. It is important to note that the
nurses felt similarly alone in supporting breastfeeding. Many nurses did not know
about the range of breastfeeding services WIC offers. WIC staff expressed a desire to
work closer with hospitals to help more mothers be successful in breastfeeding.

Agency directors and other staff said at least one in-person breastfeeding class should
be required. While online classes are convenient, they do not offer the same impact and
sense of community that in-person, hands-on classes provide.

The vast majority of WIC directors said the best way to encourage exclusive
breastfeeding in the first month is to not offer formula. These participants advocated a
first-month food package that excludes formula, with the provision that WIC staff are
empowered to give one can of formula if a mom comes to them with an emergency.
Many mothers choose the food package that includes formula because they want to
cover their bases by having formula on hand “just in case.” The ability of WIC staff to
give those mothers peace of mind with an emergency can of formula could influence
more mothers to try breastfeeding and choose the exclusive breastfeeding food package.
Some saw the availability of formula in the current food packages as conflicting with
WIC’s breastfeeding mission.

Peer counselors are the most important part of WIC’s breastfeeding mission. The hands-
on, personal, and sustained support offered by peer counselors is unlike any help
received by clients from any other source. While nurses might also offer hands-on,
intimate help to breastfeeding mothers, that assistance largely ends after discharge.
WIC peer counselors have a continued connection with mothers and can be reached
whenever help is needed.

Family buy-in and support is essential for successful sustained breastfeeding, and WIC
staff frequently cited use of current materials to educate their clients” families.
Specifically, they said the Support Your Partner and Support Your Daughter brochures are
important tools for communicating the benefits of breastfeeding to fathers and
grandmothers.

18



Recommendations

e Consider limiting the amount of formula women receive in the first month.
e Create a tool kit specifically designed for WIC staff to use in order to produce a
community network of breastfeeding support for mothers. The lead

organizations should be WIC and local hospitals.

e Model efforts throughout the state after communities who have WIC peer
counselors working at hospitals.
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Focus Group Methodology

Introduction

SUMA Social Marketing Inc. conducted 45 focus groups in eight Texas locations during
July 2014. The study focused on two populations, African Americans and Hispanics,
because of each group’s breastfeeding disparities. At every location, two focus groups
were held with mothers; and one with dads, grandmothers, and nurses. One-on-one
interviews or focus groups were held with WIC staff in every location. The purpose of
the research was to explore issues impacting a woman’s decision and ability to
exclusively breastfeed for as long as possible - especially in the baby’s first month.

The objectives of the research project are as follows:

e Identify attitudes, barriers and themes in order to develop culturally
appropriate messages, communication, and programmatic strategies that will
leverage community strengths, target relevant barriers, and address racial
disparities in optimal infant nutrition and care.

e Improve messaging with African American WIC families, health-care
providers, hospitals, and community partners involved in Cohorts A and B of
the Texas Ten Step Star Achiever Breastfeeding Learning Collaborative; and
with Hispanic WIC families, health-care providers, hospitals, and community
partners that will be involved in Cohort C of the Texas Ten Step Star Achiever
Breastfeeding Learning Collaborative.

e Field-test original and revised African American breastfeeding promotion
materials from the Breast Milk: 100% Natural Ingredients campaign.

e Determine relevant messages from the USDA Hispanic breastfeeding
campaign, Breastfeeding: A Magical Bond of Love.

e Field-test Texas WIC Prenatal Breastfeeding Education bag’s tip card, which
illustrates how much a baby eats during the first week.
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Methodology

To explore cultural factors that could possibly influence breastfeeding disparities,
SUMA conducted research for Texas WIC to examine issues that impact a woman'’s
decision to exclusively breastfeed. The study focused on two specific populations,
African Americans and Hispanics. In Beaumont/Port Arthur, inner-city Houston,
Bell County, and Dallas (Cohort A and B area) the study focused on the cultural
norms, attitudes, and experiences that impact exclusive breastfeeding in the African
American community. In Cameron County, Hidalgo County, El Paso, and San
Antonio (Cohort C area) the study focused on Hispanics” cultural beliefs, attitudes,
and experiences regarding exclusive breastfeeding.

The study included WIC moms as well as grandmothers and fathers, because
previous research has shown that the immediate family in these communities can
play an important role in a woman'’s decision to exclusively breastfeed. Research
also included WIC staff and maternity and postpartum health professionals who can
offer insights into whether current breastfeeding education and support is culturally
sensitive; and is in accordance with the Texas Ten Step program. The research with
health professionals was also used to determine if cultural assumptions exist and
how they affect breastfeeding care and promotion.

A demographic and geographic breakdown of a